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Filing in Compliance with Notice 2002-34

Short Form

rm SOO-EZ

Return of Organization Exempt From Income Tax
Undear section 501{c), 527, or 4947(a)}{1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation

OMB No 1545-1150

2001

P For organizations mﬂlr grggs Or%coeuopls‘;‘ess ﬂglagf 31100 002) and total assets less Open to Public
an $250, attheen e year .
Doparrem of (e sroasury P The organzation may have to use a copy of this retum to satisfy state reporting requrrsments Inspection
A ForﬂtoZOO‘tca!andaryear,ortuyaa.rbom , 2001, and ending , 20
B Check If applrcable Plazse | C Name of organization D Employer identification number
] e ora®  |isafe| LIBERTY PAC 76-0266827
:at;'nla cﬁm print or Number and streal {or PO box, 1if mail is not deliversd (o street address)| Room/suite] E Telephone number
ntial ratum
% Final rotum % | 101 BLOSSOM 979-297-3102
D Amanded return m City or town, state or country, and ZIP + 4
[] Apphicaton pending %= | LAKE JACKSON TX 77566 F Enter d-dign (GEN) >

s Secton 501(c)(3) organizations and 4947(a)(1) nonexempt chamtable trusts must attach &

completed Schedule A (Form 990 or 890-£7)

G Accountngmethod || Cash [X] Accrual
Other (specify)

| Web site' »

J Organization type (check only one) — | 50(c)(

Y (nsertno) [] 4947(a)(1)or@ 527

H Checkp [X]if the organization
15 not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check» [_if the organization's gross recelpts are normally not more than $25.000 The organization need not fite a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a retumn without financial data_Some states require a complete retum.

L Add lines 5b, 6b, and 7h, to line B 1o determine gross receipts, f $100,000 or mora, fita Form 990 instead of FoOom 990-EZ - §

58,440

[Parti]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35 )
1 Contnbutions, gifts, grants, and simitar amounts received 1 58,440
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory | Sa
b Less cost or other basis and sales expenses 5b
® ¢ Gan cilr_(lﬁs)‘from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢
.- :—G-s'SP events and activittes (attach schedulse)
§‘.‘ {"a-Gross- revenus {not including $ of contnbutions
& reported o n‘e 1) | 6a
b L expenses other than fundraising expenses 6b
J UchNﬁ eJ(‘E_(Ioss) from special events and activities (line 6a less line 6b) 6c
Ta Gross sal ventory, less returns and allowances 7a
cle ibiless &8t of gtiods sold 7h
¢ Gross profitor{loss) from sales of inventory (hne 7a less line 7b) Tc
8 Other ravenue (descnbe p YL 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) »| 9 58,440.00
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
@ |12 Salanes, other compensation, and employee benefits 12 1,000.00
2 |13 Professional fees and other payments to independent contractors 13 18,712.00
2|14 Occupancy, reni, utilities, and maintenance 14
W |15 Pnnting, publications, postage, and shipping 15 48, 385.00
16 Other expenses (descnbep SEE SCHEDULE y[16 4,731.00
17 Total expenses (add lines 10 through 16) » |17 72,828.00
B | 18 Excess or (deficit) for the year (line 9 less line 17) 18 {14,388.00)
2 | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
L] end-of-year figure reported on pnor year's retum) 19 7,702.00
% | 20 Other changes in net assets or fund balances {(attach explanation) | 20
£ | 21 Net assets or fund batances at end of year {combine lines 18 through 20} » |21 (6,686.00)
'Partll] Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 980-EZ
{See Specific Instructions on page 39 ) {A) Begnring of year | {B) End of yaar
22 Cash, savings, and investments 1.,702.00 |22 8,100.00
23 Land and buildings 23
24 Other assets {(descnbep ) 24
25 Total assets 7,702.00]25 8,100.00
26 Total habilitles {descnbe p ) 26] 14,786.00
27 Net assets or fund balances {Iine 27 of column (B) must agree with line 21) 7,702.00])27] (6,686.00)
For Paperwork Reduction Act Notice, seo tha separate Instructions. 54 Form 990-EZ (2001)
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Filing in Comphiance with Notice 2002-34

Form 990-E2 (2001) Page 2
[Part |  Statement of Program Service Accomplishments (See Specific Instructions on page 40 ) Bgarses
What 1s the organization's pnmary exempt purpose? (Requred for DHcX3) and (4)
Descnbe what was achieved In camying out the arganzahian's eEnTpt PUposss. In adeer and conase mamer, desaibe the sevices | F9ANZANS and 4947a)(1) |
prowdad, the nurmber of persons bendited, or cther rdlavart informehon for eech program title, s oplirel for others)
2B L o L L e o o o o e e o o e e e e e e e e o |
""""""""""""""""""""" Grants$ _______ )l2ea |
29 _____________________________________________________ |
""""""""""""""""""""" Grants$ )| 20a
. 1 |
""""""""""""""""""""" (Grants$ _______ )|30a
31 Other program services {attach schedule) {Grants $ )| 312
32 _Total program service expenses (add lines 28a through 31a) > |32
(Part IV|  Listof Officers, Directors, Trustees, and Key Employees (List each one even if nat conpersated. Sea i Insinuchons on page 40.)
{B)} Title and averags <) Cmnpensauon (D) Qurtihubers o (E) Bxponsa
{A) Name and address hours per week (H not pald, apioyes baeft plrs & account and
devoted to posibion enter 0- ) ooTparedion other allowances
Lory Eye_an: _________________
504 W.Hwy332,T.ake Jackson, TX I[Treasure 4 1,000 0 0
[Part V|  Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes | No
33 Didthe oganzabon engage in any acivty not prevously reported to the IRS? H “Yes,” dtach a detaled descnption of each actmaty X
34 Were ay changes made fo the arganang or govemirg docurments but nat reparted to the IRS? IF*Yes,” attach a conformed oopy of the changes) X
35 Nihe oenizbon had moanre frambusiness actrviies, such as those reparted onines 2 6 and 7 (among athers), but NOT reported on
Fam@80-T, aftach a staterrant explaning your reason far not reporting the incorme on Farm 990-T
a [Odthe aganzaion have urrdated busness gross iIncome of $1,000 o more ar 6033(e) notioe, reporting, ad prosy tax requiraments? X
b If “Yes,"” has it filed a tax return on Form 990-T for this year? |
36 Weas there aliqudebon, dissdubon, taminahon, or substartid contraction dunrg the year? (If*Yes,” altach a stdemant.) X |
37a Enta amount of pibicd expenditures, drect or indred,, as descnbed in the instnuchons. >|3Ta|
b Did the orgarization file Form 1120-POL for this year? X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made 1n a prior year and still unpaid at the start of the penod covered by this retumn? X
b If*Yes.” attach the schedule spectfied in the Iine 38 Instnuchions and enter the amount involved. | 38b
39 501(c)(7) orgamzations Enter a lnitation fees and capital contnbutions included on line 9 | 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

40a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
, section 4912 p- , section 4955 p
b 501(c)(3) and (4) orgarizations [id the agarzahion engage in any sechon 4058 exoess banefit transachon dunng the year or dd ot

section 4911 p

become asere of an excess banafit transachion framamar year? If “Yes,” attach an epanation.

¢ Amount of taimposed an aganzaion menagars ar dsquaified persons dunng the year under 4912, 4956, and 4958 >

d Enter Amount of tax on Iine 40c, above, rembursed by the organization

41 List the states with which a copy of this returmn 1s filed »

>

42 Thebooks are incareof » LOrl Pyeatt
Locatedatp 101 BLOSSOM, LAKE JACKSON, TX
43 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here » []

Telephoneno p» 879-297-3102

ZIP+4 p 77566

and enter the amount of tax-exemnpt interest received or accrued dunng the tax year » ] 43 [

Under panaltes of penury | declare that | have examined this retumn, including accompanying schedules and stataments, and to the best of my knowledge and

Please beliaf, it 1s true, comect, and complets Declaration of preparer {other than officer) 13 based on all information of which preparer hag any knowledge
l
SIQn ’ Signature of officer Dats
Here Lori Pyeatt, Treasure
Type of print name ang s /N 7
Lj Date Checlh f Praparer’'s SSN or PTIN (See Gen Inst. W)
. Pre . If-

Pad | oo lz} Jp 07/10/02 | eaw[]|  P00052569
Lha' anoal Firm rare (or yous Paul Phipps & Co., PLLC EN _ »76-0627263

address, and 2IP + 4 7135 Gordon Ste2, Alvin,TX 77511 | ponenc »281-585-8894
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Form 990-E2Z (2001)



Filing In Comphiance with Notice 2002-34

Eln # 76-0266827

Liberty PAC
Other Expenses
Line 16

Form 990, page 1

Part 1, Line 16
Service Charges 478 00
Travel 504 00

Polhtical Contributions 3,749 00

Total 4,731 00




